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THE PRESIDENT'S PAGE 
CENTENNIAL FEVER 


There has been a rather high incidence of a rare event known as Centennial 
Observances in Indiana since January 1, 1958. 


The symptoms of and reactions to these feverish attacks of Centennial | 
Observances are quite similar whether it happens to a community or a profession. 


The Indiana State Dental Association experienced symptoms of a Centennial 
fever several years ago and precautionary measures were adopted. Dr. Charles 
L. Howell, my division director, was chosen to head up the team that was to 
plan the strategy, make the assignments to committees, see that all directives 
were carried out, be sure that all phases were progressive, yet controlled, 
that all units were coordinated and finally, that the treatment provided 
produced successful results and that the "patient" withstood the siege in a 
manner that will permit him to make greater progress in the future 100 years 
than in the past. 


After observing, and participating in a small way, the planning, telephon— 
ing, letter writing, envelope stuffing and mailing, together with the un- 
numbered details that required attention, your President is convinced that the 
"Powers that be" were most wise when they decreed that one attack of this 
"Fever" every 100 years is tension enough to visit upon any group of people. 


P. S. The Indiana State Dental Association Centennial Celebration was a 
"humdinger." We all are convalescing. The prognosis is good. 
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LESSONS IN CIVIC REFORM 


FLUORIDATION: 


Abraham Holtzman” 


Fluoridation presages a heated political controversy for an increasing 
number of our communities. Despite sharp protestation that it is a scientific 
issue, ill-suited for decision by the vox populi, its opponents are certain to 
demand that fluoridation be subjected to a public vote, They constitute an 

extremely determined group who are not to be deterred by any city council adop- 
tion of fluoridation. And they deem public debate and the vote particularly 

appropriate to a campaign for its rejection. 


To assume, as do some fluoridation proponents, that election contests 
may be circumvented in resolving the issue is the epitome of naivete. Moreover, 
proponents can ill afford to fight attempts at bringing fluoridation to the 
people. To oppose a public vote is to risk being stigmatized in the eyes of 
many citizens as being indifferent or contemptuous of the wishes of the people, 
of attempting to dictate fluoridation against the will of the community. The 
serious political liabilities involved in this position are immediately apparent. 


Civic reformers interested in fluoridation must be prepared to operate on 
the follaqwing suppositions: (1) The political campaign will.be shaped increasingly 
in terms dictated by the initiative and the referendum. (2) Fluoridation is 
especially suited to the. elicitation of a favorable public response despite . 
protestation to the contrary by the President of the American Dental Association. 
(3) Proven reform techniques are available with which to shape a successful 


campaign. 


The experience of the citizens of Raleigh, North Carolina, is particularly 
valuable as an object lesson in this respect. Three political campaigns in one 
year revolving around fluoridation point up that citizens must accommodate 
themselves to the mandates of municipal reform: trust and educate the people, 
arouse and organize the community, campaign at the grass roots. 


Arguments pro and con may be quickly dispensed with for they are virtually 
identical in every community. Proponents contend that fluoridation helps 
materially in reducing tooth decay among young children; that it is inexpensive 
and not harmful; that the major medical and dental associations as well as 
responsible national groups endorse it. Opponents argue that the effect of 
fluoridation upon the health of people has never been fully tested; that it is 
socialized medicine, mass medication which violates individual liberty; that 
children would not benefit from flu€ridation; that it cannot be satisfactorily 
controlled in a municipal water system and that it is rat poison. 


When fluoridation was originally proposed in 1952, the Raleigh City Council 
decisively rejected it by a 6 to 1 vote. At fault was the local dental associa~ 
tion which had initiated the proposal but had neglected to organize any 


*Associate Professor of Political Science, North Carolina State College, 
Raleigh, N. Ce 
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enthusiastic community support. A number of civic clubs were persuaded to 
endorse fluoridation, but on the whole the city's civic organizations were 
apathetic. No determined effort was made to direct a concerted political drive 
upon the city council. In effect what the dental group sought to do was to 
sell, on its merits alone, a highly controversial proposal to a popularly 
elected body. 


At the city council meeting called to resolve the issue, opponents 
appeared en mass, insistent upon its defeat. The dentists themselves were not 
unified, while their opponents were numerous and extremely vociferous, 
Obviously an aroused segment of the community opposed fluoridation and its 
supporters were limited primarily to the dentists, Little wonder that the city 
council preferred the safety of the status quo rather than venturing into a 
politically explosive experiment. 


In the short period between March, 1956, and May, 1957, three votes were 
taken on fluoridation in Raleigh, the first in the city council and the latter 
two in direct popular elections. Each was successfully contested by the 
fluoridationists who drew into their endeavors the widest political and civic 
support. The initiative this time stemmed not from the dentists but from the 
Raleigh Junior Woman's Club, whose Health and Welfare Committee to 
organize and direct the campaigns. 


A reversal in the city council's position occurred in March, 1956, after 
@ political drive which capitalized upon a careful preparatory campaien in the 
community. With the cooperation of the local dental society, the Junior ~~ 
Woman's Club conducted an educational campaign throughout the fall and winter 
of 1955. The support of civic organizations was actively solicited, but since 
the focus of pressure was to be the city council, no precinct work was 
initiated. 


Only after the leaders had ascertained that sufficient favorable sentiment 
had been engendered among civic leaders and that people were aware of the issue 
was fluoridation again brought before the city council. Thereupon a multi-. 
organizational Citizens! Committee for Fluoridation was organized at the call 
of the Junior Woman's Club to increase the influence of the proponents and to 
concentrate efforts in persuading the Council. 


In the three week period prior to council action, the campaign progressed 
along the following lines: Representatives from the civic clubs on the Com 
mittee were directed to secure endorsements from their organizations for trans— 
mittal to the council. All but one club in the city responded. Supporters 

were requested to make their views known to the council and Raleigh Councilmen 
reported receiving hundreds of calls as well as a heavy, predominately favorable 
mail. Newspapers were induced to print articles pertaining to fluoridation 

and the editors of both daily papers endorsed it. 


Opponents organized a Citizens' Committee Against Fluoridation and a 
vigorous debate was engendered at the special city council meeting which 

decided the issue. So successful, however, had the fluoridationists prepared 
the political ground that the council by a 6 to 1 vote ordered a fluoridation 
ordinance adopted. 
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It was fortunate such a dedicated and active group as the Junior Woman's 
Club was concerned with the adoption of fluoridation for the real political 
fight had just begun. Taking advantage of their rights under the city charter, 
opponents forced a referendum on the ballot and subsequently an initiative 
ordinance to repeal fluoridation. 


The Citizens! Committee Against Fluoridation was directed by a very 
respected elderly nurse,long a prominent member in the community. She was at 
that time President of The Fluoridation Educational Society of the Carolinas, 
Inc., an organization with an annual budget of approximately $10,000. In 
addition to assistance from this direction, the Committee Against Fluoridation 
was furnished an enormous amount of literature by other anti-fludéridation groups 


throughout the country. 


The distribution of literature and the insertion of a large number of 
provocative advertisements in the daily press constituted the principal campaign 
devices of the anti-fluoridationists. Aside from their soliciting signatures 
to qualify the referendum and initiative petitions, they relied upon publicity 
rather than personal contact and organization of the voters. 


. Both sides were afforded ample time to present their views over radio and 
television. However, the proponents were much better organized to exploit the 
mass media. An impressive drive was conducted by fluoridationists to carry 
their arguments to as many groups and individuals as possible. Their leaders 
were aware of the need to alert the community to the elections in view of . 
notoriously poor participation in local elections. 


Outstanding was the political apparatus set up by the Committee for 
Fluoridation to carry the campaign to the individual voter, Its precinct 
organization surpassed that established by either the Republican or Democratic 
Party in the area. In 12 precincts, captains coordinated the work of approxi- 
mately 273 volunteers who solicited votes door—to-—door and distributed literature, 
In 2 precincts, a more limited face-to-face campaign was conducted by 10 addi- 
tional workers, while in 3 precincts, 26 volunteers undertook to telephone 
registered voters. That no personal campaign work was undertaken in the remain-— 
ing 12 city precincts reflected the residential concentration of Junior Woman's 
Club members and friends and also the difficult task of persuading young mothers 
and working women to undertake such assignments. 


The anti-fluoridation referendum was defeated by a margin of 771 votes, 
4012 to 3241. It is the conclusion of those immediately concerned that without 
the personal campaigning conducted by the Committee for Fluoridation the referendum 
would have been adopted. 


Thirteen of the 27 city precincts voted for fluoridation. Of these 13 
precincts, 8 had been canvassed by precinct captains assisted by from 12 to 60 
volunteers in a precinct. In 1 precinct, 4 workers had devoted some efforts 
toward securing votes, and 2 other precincts were covered by telephone work 
alone. Only 2 precincts voted favorably in the absence of fluoridationist 
activity, but their winning margins were 10 and 4 votes respectively. 


The better organized precincts voted by tremendous majorities for fluorida- 
tion. That this was not accidental is suggested by a comparison of the dominant 
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* the voting machine ballot and the alternative methods of voting. The issue 


vote for fluoridation with that for the other two issues on the ballot. In 

the 9 precincts where 12 or more workers had participated, the vote favoring 
fluoridation surpassed the dominant vote for the other two issues, one of which 
carried and one of which was defeated. At least one of these had engendered 
considerable controversy and the initiation of a special organization to 

defeat it. 


The Committee Against Fluoridation carried 6 precincts in which proponents 
had actively solicited votes. In some of these precincts, however, organiza-— 
tion was undertaken with the prior knowledge that the precincts would be lost. 
Only a small number of fluoridationists worked in these areas, from 1 to 8 
per precinct. --Among the 14 precincts which opposed fluoridation, 8 were left 
totally unorganized by the proponents. 


Encouraged by its voting strength and the extremely small margin of its 
defeat, the Committee Against Fluoridation qualified an initiative measure 
which was voted upon on May 7, 1957. The election was heavily weighted in ; —_ 
favor of the anti-fluoridationists for the citizenry was confronted with a Fe ae 
confusing issue. A vote "against" was required of those who favored fluorida~ 
tion while a "for" vote repudiated it since the voters were asked to decide 
upon the adoption of an "ordinance to prevent fluoridation...." 


The Junior Woman's Club again assumed responsibility for directing and 
organizing the work of the Citizens! Committee for Fluoridation. Ten precinct 
units were reestablished as were committees for the mass media, poster work 
at the polls and poll workers. The Committee also secured a promise of 1,000 
votes from the Junior League of Raleigh, another women's organization. 


A special effort to clarify the voting question was initiated by the 
press and the fluoridationists. Both daily newspapers featured pictures of 


attracted additional public attention in that it coincided with the city 
council election. Candidates were asked to commit themselves on fluoridation 
by the Raleigh League of Women Voters, which information subsequently appeared 
in the presse Moreover, the devious and misleading wording of the initiative 
aroused considerable resentment in the community which redounded to the 
advantage of the fluoridationists. 


An avalanche of votes defeated the initiative, 5150 to 3701, the Committee 
for Fluoridation increasing its margin from 771 to 1349. Votes in favor of 
fluoridation increased in 24 precincts and decreased in but 3, while those 
opposed increased in 15 precincts, decreased in 11 and remained constant inl. 
The referendum pattern, however, virtually duplicated itself, 13 precincts for 
fluoridation, 14 against, with 2 precincts reversing themselves. 


What lessons may be gleaned from Releigh's experience with fluoridation 
politics? (1) Opponents are vehement in their opposition to fluoridation 
and will aggressively contest the issue. This may lead to direct election 
campaigns as well as a fight at the city council level. (2) Success in 
securing fluoridation involves more than the presentation of a meritorious 
proposal before the community or the city fathers. Adoption demands political 
organization and action. 
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(3) A neutral civic group, one free from the remotest charge of self-interest 
and in which high community status and respectability inhere, should assume 
responsibility for initiating and directing the campaign. In Raleigh, the Junior 
Woman's Club was invulnerable to attack while the dentists as a group would have 
been a liability if they had constituted the official campaign leadership. A 
latent suspicion existed in the minds of many, fostered and exploited by the 
opponents, that dentists were self-interested parties who had something to gain 
by the adoption of fluoridation. The dentists, however, were of invaluable 
assistance in providing funds, distributing literature, working in precinct 
organizations and helping direct the campaign from within the proponents citizens! 
committee. Moreover, their professional status afforded them invaluable access 


to civic groups in the community. 


(4) A milti-organizational Citizens! Committee for Fluoridation affords an 
excellent vantage point from which interested groups, such as dentists and others, 
can operate and into which many groups may be drawn for identification with 
fluoridation. As the official organization conducting the campaign, it can raise 
and spend money for political purposes, speak in the name of all proponents, and 
coordinate the publicity, educational and political activities. 


(5) Endorsement and support by community leaders and civic groups provide 
a protective aura of "our town" so vital for a community the size of Raleigh, 
North Carolina. Under its aegis, it is difficult to demonstrate that fluoridation 
is being foisted upon the community by outsiders, perennial reformers or wild 
idealists. Rather the prestige and influence of social and civic elites guarantee 
the issue and its proponents a certain invulnerability to attack. In this respect, 
the anti-fluoridationists are at a particular disadvantage for they are handi- 
capped in securing the endorsement or association of "respectable" groups in the 


community. 


(6) Educating the community is a primary requisite if its members are to 
accept fluoridation in the face of apathy or a determined opposition. Only educa— 
tion and widespread publicity can provide the basis through which organization 
can transform desired objectives into political realities. For citizen pressure 
transmitted via the mails, newspapers, personal contacts or political activity 

is almost a sine qua non of success. And an educational drive must prepare the 


way for the use of such pressure. 


(7) A grass roots campaign at the precinct level is not only possible but 
mandatory. The general anpeal to the public through mass meetings or the press 
is insufficient. If people are to vote, they must be personally involved in 

the campaign. Door-to-door solicitation, phoning by neighbors and friends, and 
house parties are invaluable in securing a degree of involvement. To reiterate, 
the initial referendum would have been lost to the anti-fluoridationists without 
this type of personal campaigning by the Junior Woman's Club members and their 


associates. 


Proponents of fluoridation should be prepared to exploit the advantages of 
the direct political campaign. The lessons of civic political reform have long 
been known. They must be restudied and assimilated for their mandate is 

inescapable, 
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THE HARVARD DENTAL PUBLIC HEALTH UNIT” 


games M. Dunning, D. D. S., M. P. = 


In an effort to make some degree of advice and assistance on public health 
dentistry available to the over two hundred independent local dental health 
programs operating within the Commonwealth, the Massachusetts Department of 
Public Health offered a grant to Harvard in December, 1956, to establisha . 
Dental Public Health Unit. It had become a matter of concern that almost all . 
the dentists employed in these local public health programs were untrained in . 
public health. They had come to their posts from the private practice of 
dentistry and were understandably far better prepared in the field of dental 
treatment than they were in community measures for the prevention of dental 
disease. A real field was therefore thought to exist both for post-graduate 
education among these men, and for advisory service to the programs of which 
they were part. The chief functions of the Dental Public Health Unit were 
therefore defined as: 


1) To serve as a consultative body on technical subjects related to 
dentistry for public health dentists of local community programs. 


2) To serve as a diagnostic and treatment resource for referred cases 
from local public health programs presenting medico—dental problems beyond the 
scope of local program resources. 


3) To serve to develop teaching methods and materials and to conduct 
seminars for dentists from the local community programs in the various phases 
of preventive medicine and public health. 


The grant was accepted and the Harvard Dental Public Health Unit came into 
being on January 1, 1957. Direction of this unit and most of its active work 
was in the hands of the writer, but the advisory facilities of the entire 
School of Dental Medicine were placed at his disposal and assistance was also 
available (and forthcoming) from staff members eat the Harvard School of Public ~ 
Health. Helpful guidance has been received from William D. Wellock, Director 
of the Dental Division, Massachusetts Department of Public Health, and his 
assistant, Dr. Alexander Maitland. 


* Presented before the Biennial Conference of State Dental Directors of 
U. S. P. He. Service Regions I, II, and III, New York City, April 25, 1958. 


** Director, Dental Health Service, Harvard University, University Health 
Services, 15 Holyoke Street, Cambridge 38, Massachusetts. 
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The major activity of the Dental Public Health Unit during the past year 
and a half has involved seminar courses in public health dentistry with sessions 
of two hours each held on alternate Wednesday evenings during the academic year. 
The subject material of the 1957-8 course appears in the adjoining schedule. 
Classes have been kept small in order to permit good round table discussion. 
There were eleven participants the first year and about 15 during the current 
year. Applicants were sought from a mailing list of some 200 dentists throughout 
the state of Massachusetts known to be engaged in public health work, and from 
the membership of the Council on Dental Health of the Massachusetts Dental 
Society. There have been no entrance requirements. Applicants during the cur— 
rent year were accepted in the order of the receipt of their application, and a 
waiting list exists of some 18 names for 1958-9. Attendance has been excellent 
at the courses, and open discussion, to which perhaps one-third of the time of 
the course was devoted, has been of good quality. The practical experience of 
the participants in various local areas added greatly to the interest of the 
sessions. At the conclusion of the course the School of Dental Medicine pre- 
sented certificates of satisfactory completion to those with suitable attendance 


and examination records. 


The participants in both courses have developed a fine esprit de corps. 
The first group held a reunion dinner after graduation. There is obvious 
interest in maintaining a meeting ground for the alumni of the courses and to 
this end plans are underway to establish a dental health section of the 
Massachusetts Public Health Association. 


In addition to short term trainees in the course just described, the 
Harvard Dental Public Health Unit has employed long term trainees and research 
assistants on several projects. One such project involved an evaluation of the 
Worcester public health dental program using criteria furnished by the American 
Public Health Association. 


Another project involved a study on the sociological aspects of. water 
fluoridation undertaken in cooperation with the Massachusetts Health Council. 
In this work two young men who were candidates for the degree of Doctor of 
Philosophy in social science at Harvard were employed, with Dr. Benjamin D. 
Paul, associate Professor of Anthropology at the Harvard School of Public Health 
as their supervisor. They toured Massachusetts during the summer of 1957 inter- 
viewing fluoridationists and anti-fluoridationists in communities where the 
fluoridation controversy had been intense. The goals of their study were first 
"to uncover the factors that account for the voltage fluoridation carries as a 
public issue" and second "to examine the process by which a community arrives at 
a decision whether or not to treat the water supply with fluoride." The volum 
inous material assembled by these two research assistants is now nearing comple 
tion in report form. A final project undertaken in the autumn of 1957 has dealt 
with the application of indices for periodontal disease to small population 
samples with and without the use of bite-wing x-rays. One long term trainee has 
participated in this study. 


The Dental Public Health Unit has been called upon only once so far as a 
diagnostic or treatment resource. A difficult rapid caries case was referred 
to the School of Dental Medicine for nutritional and medical consultation follow- 
ing which a caries control program was adopted along fairly conventional lines. 
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The Unit has been more active as a consultative body on technical subjects. 
There are dccasional instances in which a local dental health director feels 
happier in consulting a private agency than a government agency. Two or three 
problems thus have come to the Unit where the State Department of Public Health 
could have served just as well, but where an unofficial voice was needed, It 
is anticipated that this function may increase as the years go by, but that 
liaison will always be maintained with the State Department of Public Health on 
problems which arise of a controversial nature. 


In conclusion let me state my satisfaction in the work that Harvard Dental 
Public Health Unit has undertaken. Public health dentistry is a very new 
subject if one accepts the definition of public health as those measures for 
preventing disease and prolonging life which are taken through organized com 
munity effort. A fertile field for post-graduate training exists, and much is 
to be learned from the experience and advice of our colleagues in the main 
field of public health. Very few schools throughout the country and none in 
New England have given any post-graduate teaching in public health dentistry. 
Even such institutions as Forsyth Infirmary and Eastman Dental Dispensary in 
Rochester, while they have added greatly to our knowledge of preventive 
dentistry and have provided treatment for many thousands of school ar ts 
have done almost nothing in the field of “organized community effort." The 
men who are out in the field, on the other hand, operating local dental public 
health programs, have had for the most part no training whatever in public 
health. They are the "forgotten men" of public health. Last year's activities 
show that they are most eager students and can contribute a lot to their field 
by pooling their valuable experiences. 


SEMINAR SCHEDULE 1957-8 


Sept. 25 Introduction to Public Health 

Oct. 9 Public Health in practice 

Oct. 23 Biostatistics — Selection and variability of data 

Oct. 30 Biostatistics:— Tests for significance and correlation 

Nov. 20 Biostatistics — Surveying and evaluation 

Dec. 4 Epidemiology — General principles (Frank L, Babbott, Jr. 
Associate in Epidemiology) 

Dec. 18 Epidemiology ~ Dental disease 

Dec. 30 Fluoridation — history, scientific basis 

Jan. 15 Nutrition (James H. Shaw, Associate Professor of Biological 
Chemistry in the School of Dental Medicine) 

Jan. 29 Health programs and cultural patterns (Benjamin D. Paul, 
Associate Professor of Social Anthropology, and Arnold Green, 
Research Assistant) 

Feb. 12 Health education (Marjorie A. C. Young, Instructor in Health 

Education) 

Feb. 26 Examination (one hour) Discussion: Preventive dentistry (one hour) 

Mar. 12 Organization of medical care (Cecil J. Sheps, Lecturer on 
Preventive Medicine) 

Mar. 26 Organization of dental care - Tearwork, prepayment 

Apr. 9 Visit to a health center 

Apr. 23 Dental program planning: community relationships 

May 3 (optional) Field trip 10-12 A. M. to Salem-Beverly water 
filtration plant (fluoridation). 
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May 7 Dental program planning: budgetary and technical phases, 

May 21 Dental programs at state and federal levels (William D. Wellock, 
Lecturer on Public Health Dentistry) 

June 4 Examination (one hour) Recapitulation 


FLUORIDES AND DENTAL CARIES IN IDAHO: 
V. TEN YEARS OF FLUORIDATION IN LEWISTON 


by 
* 
Wesley 0. Young, D. H. D., M. P. He 


The dental profession has realized for many years that oral health con- 
ditions can best be improved by the application of preventive measures. For 
this reason dental research has concentrated on developing procedures which 
would at least partially prevent the occurrence of dental disease——particularly 
dental decay. From this research have come a number of promising developments 
within recent years. It has been found that it is possible to reduce dental 
decay by restricting the amount of sugars in the diet, by proper toothbrushing 
methods and by topical application of fluorides to the teeth of children. All 
of these methods, however, have inherent limitations. The restriction of the 
dietary intake of sugar has been successful only where patients are willing to 
endure the inconvenience of radically changed eating habits. Although proper 
toothbrushing methods have proved effective, the reductions in decay rates 
obtained are relatively small. Likewise, topical fluoride treatments, while 
effective, require expensive and time-consuming professional time, and have 
not generally reached a large segment of the child population. ; 


The development of controlled fluoridation of community water supplies 
has proved to be the most effective and practical of all the partial preventive 
measures developed by dental research. It is effective regardless of the.indi- 
vidual habits of the residents of the community in which it is applied, it is 
inexpensive, its benefits reach the entire population of the area served, and 
the reduction in dental decay rates have been dramatic, The other proven 
preventive procedures remain important and useful and should be utilized in con-— 
junction with a community fluoridation program or, as is the case with topical 
fluoride treatments, used where community fluoridation is not practical. | 


Fluorides in water supplies have been studied since shortly after the turn 
of the century. The early studies concerned the staining of the teeth that 
occurred when very high concentrations of fluorides were found in water supplies 


“Director, Division of Dental Health, Idaho State Board of Health, Boise, Idaho. 
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Later it was found that small amounts of fluorides in water supplies gave a 
dramatic reduction in dental decay without producing any of the staining which 
was esthetically objectionable, Eventually, it became possible to classify 
water supplies in three groups: (1) water supplies that contained excessive 
amounts of fluorides and produced an undesirable staining of the teeth; 

(2) waters that were deficient in fluorides and produced teeth that had a high 
susceptibility to decay and (3) waters with the optimum amount of fluorides 
which produced well-formed esthetically pleasing and decay-—resistant teeth, 
Since it was known that water supplies containing natural fluorides were 
produced when water flowed over fluoride bearing rocks, it was possible to 
develop a method by which the benefits of an optimum fluoride content of the 
water could be obtained without being forced to rely on the haphazard whims of 
nature, "Controlled fluoridation," as this process became known, was instituted 
twelve years ago #n Grand Rapids, Michigan, Newburgh, New York, and Brantford, 
Ontario, Canada, 


In 1945, when controlled fluoridation was started in Grand Rapids, a large 


_ body of evidence was already available to show that fluorides in drinking water 


would reduce dental decay by 60 to 70 per cent, The same evidence indicated 
that the proper amount of fluorides produced no harmful effects, The experience 
in Grand Rapids, and in other study cities, scnfirmed this evidence and showed 
that the addition of fluoride to supplement a fluoride—deficient water supply 
was practical and inexpensive, Controlled fluoridation is now recommended and 
endorsed by every major health organization in the United States, and has 
become an accepted public health procedure, 


More than 1,500 communities with a total population of over 32 million 
people are now operating controlled fluoridation programs, In addition it is 
estimated that almost three and a half million people live in communities where 
the water supply contains the proper amount of fluorine naturally. Few preven- 
tive procedures have enjoyed the rapid acceptance that has been accorded 
fluoridation, Already, the results of the early fluoridation projects have 
become available and have shown repeatedly the dramatic improvements in oral 
health conditions that soon follow the institution of such a program, (Table I), 


In June 1947, Lewiston, Idaho, became the first city west of the Rocky 
Mountains, and the 13th city in the United States, to institute controlled 
fluoridation, Dental examinations conducted in several Idaho communities in 
that year had shown that children in Lewiston and other north Idaho cities 
experienced unusually high amounts of dental decay, In fact, it was found 
that the teeth of the children living in Lewiston, Coeur d'Alene, and St, Maries, 
were decaying at an annual rate of about one and a half teeth per child per ~ 
year, The community water supply of Lewiston, obtained from the Clearwater 
River, was completely deficient in fluorides, Since 1947 this deficiency has 
been corrected by adding enough sodium fluoride to the water supply to make a 
controlled fluorine content of 1,0 2 0,1 ppm, 


In the fall of 1957 all of the native-born continuous—resident Lewiston 
children in the first six grades were re~examined, using both Knutson's index 
and the Rapid-—Count type of dental inspection which has been frequently used 
in Idaho, These examinations represent the results of ten years! experience 
with controlled fluoridation in Lewiston, 
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In 1957 examinations in Lewiston revealed the same dramatic reductions in 
dental decay that have occurred in all the fluoridation programs, (Table II). 
In 1947, for example, half the reel any ‘ere Lewiston children had experienced 
at least one decayed permanent tooth, Ten years later only 14 per cent of 
this age group had any decayed permanent teeth, Likewise only 60 per cent of 
_the ten-year-old children had decayed teeth in 1954, whereas in 1947, 97 per cent 
of the children had been affected by caries by the time they were ten years old, 
The teeth of all of the children examined in Lewiston in 1957 were decaying at 
ee an annual rate of about 0.4 of a tooth per child per year in contrast to the 

as rate of 1.5 teeth per year found in 1947, 


TABLE I 
SUMMARY OF 10-YEAR FLUORIDATION 
Grand Newburgh, Brantford, Sheboygan, Marshall 
Rapids N, Y. Ont., Can, Wis, Texas 
Age (Jan, 1945) (May 1945) (June 1945) (Feb, 1946) (May 1946) 
a ercentages of Caries Reductions in Per t Teeth 
6 76 60.5 ) 57 
7 63 50.3 ) 51 86 
8 57 51.8 ) 80 
9 49 53.6 ) 69 
10 52 46.7 ) 44 42 66 
11 54 54.0 ) 64 
12 52 42.5 ) 61 
13 48 41.7 ) 37 45 47 
14 38 42.6 27 
15 35 41 
16 26 46 
rcent of Carie ductions in Deciduous Tee 
4 49 
5 53 60 N 
6 54 52.3 ) 0 
7 48 54.0 ) 41 
8 43 56.2 ) D 
9 35 47,3 ) A 
10 17 35.8 ) 16 T 
11 2 24,8 ) A 
12 6 24,4 
13 21.5 
14 7.3 
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TABLE I cont'd 


Grand Newburgh, Brantford, 
Rapids N.Y. Ont,, Can, 
Age (Jan, 1945) | (May.1945) (June 1945) 
en re e Ch 
5 6 
6 158 74.9 
7 112 153.8 ) 42 
8 289 500.0 ) 
9 434 525.8 ) 
10 582 486.7 ) 346 
11 630 540.0 ) 
12 1,127 ) 
13. 1,238 ) 467 
14 522 ) 
15 71 
16 400 
TABLE II 


DENTAL CARIES EXPERIENCE AMONG 
CONTINUOUS—RESIDENT LEWISTON 
CHILDREN — 1957 
Age 6 7 8 9 
Number examined 99 105 84 93 


% of children with at 
least one DMF: tooth 14.1 33.3 46.4 55.9 


Average nunber of DMF 
teeth per child °3 1.0 1.3 


Average number of DMF 
teeth per child im 6 1,0 ym | 


“Computed from Knutson's Index 3/ 6/ 
**Determined by Rapid—Count inspection 


Sheboygan, 


Wis, 


(Feb, 1946) 


154 


289 


273 
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1.5 


Marshall 
Texas 
(May?1946) 
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The experience in Lewiston closely parallels the results found in Grand 
Rapids and the other large fluoride-study cities, The dental decay rates 
before and after ten years of fluoridation have been plotted for both Lewiston 
and Grand Rapids in Figure I, Although the actual decay rates differ in the 
two cities, the trend showing the dramatic inate ash in dental = is very 
similar, 


At this time the major beneficiaries of fluoridation are the foe 
The protection obtained by children, however, lasts throughout life, and, 
since today's children will soon become adults, the fluoridation program 
will eventually protect the entire community, lEven today the benefits of 
fluoridation are not limited exclusively to children, The improvement of the 
health of any segment of the community is an advantage to the community as a 
whole, The reduction in the cost of dental care for their children is a major 
reward for the parents and the taxpayers of Lewiston, It has been estimated, 
for example, that in a fluoride-deficient area of Idaho it costs about $15 a 
year to provide complete treatment for the average child's permanent teeth, 
In an area in which the water contains the proper amount of eae however, 
complete dental care can be given for half of that amount 


There can be no question that the Lewiston fluoridation program has been a 
success, In the short span of ten years a dramatic improvement has been noted 
in oral health conditions, The modest outlay for the fluoridation program may 
well have been one of the best investments that the City has made, Lewiston 
may well be proud of tle civic leaders who pioneered in this preventive 
procedure, Today the City is reaping the benefits of their foresight, 


1, Russell, A, L, Prevention and control of dental caries, p, 93-129. (In 
Pelton, We J, and Wisan, J. M., ed.. ta in public health, 2nd Hd,, 
Philadelphia, Saunders, 1955, 


2, Idaho Department of Public Health, Report on dental inspections of native 
born children in Coeur d'Alene, Lewiston, St. Maries and Nampa, Boise, 
Idaho, Department of Public Health, 1948. 3 p. processed, 


3. U. 8. Department of Health, Education, and Welfare, Public Health mh an 
Fluoridation memorandum No. 


5.. Knutson, J. W. An index of the prevalence: of dental caries in sohso} - 
children, Pub, Health Rep., 59:253, February 25, 1944, , 


6, Young. W. 0. Community curvey methods, Newsletter, Idaho State Den tal 
 Asscciation, November 1955. 


7. Young, W. 0, Fluorides and dental caries in Idaho: IV. Cost of providing 
dentai care for children in fluoride and flvoride—ieficient areas, News— 
letter, Idaho State Dental Association, January 1957, 


From: Newsietter, Idaho State Dental 
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INCREASING THE AVAILABILITY OF DENTAL CARE 15. 


Byron W, Bailey, D.D.S. 


The dental profession's role in effecting an increase in the availability 
of dental care falls to the American Dental Association's Council on Dental 
Health for investigation and recommendation, One of the Council's specific 
duties is to "study, develop and compile information on plans and programs for 
increasing the availability of dental care to all segments of the population.” 1 


In the past, before the advent of "the organization man," the provision of 
dental care was usually a problem involving two individuals—the patient and 
the dentist, When the problem extended to a group relationship, its basis was, 
of course, an economic one, but its origin was influenced more by other 
factors——-for example, indigency, chronic illness, compensation for service in 
the Armed Forces, Today, the benefits of group resources that have proved 
effective in satisfying material wants are proving equally effective in the 
provision of health services, Groups of people with a common interest other 
than affliction or catastrophe are pooling their resources for economic 
advantage, Thus, beyond the problem of establishing the dental needs of 
specific groups—a problem in which the Public Health Service and state health 
departments have an obvious role—lies the equally importat problem of method 
of payment, The public health agencies have an important role in this area, 
too, 


The Council has noted that the problems associated with payment for dental 
care are receiving attention from agencies in many areas, such as government, 
through programs for vocational rehabilitation of handicapped persons, public 
assistance welfare recipients, veterans, military dependents and civilian 
employes; labor unions and management, through health and welfare funds; 
insurance companies, through application of the insurance principle to group 
risks; Blue Shield and Blue Cross, through provision of health benefite for 
predetermined premiums, and dental societies, through establishment and 
development of budget payment plans in cooperation with banks or specialized 
financing agencies, As a result of its studies, the Council has categorized 
the methods of payment as (1) direct purchase of dental care by an individual 
through his own personal resources, (2) purchase of dental care by an individual 
through an organized program (budget nt), (3) purchase of dental care by 
@ group through an organized program (group purchase) and (4) payment for the 
cost of dental care through application of the insurance principle, 


In the problems requiring solution in order for the dental profession to 
meet its objective of making dental care available to all segments of the pop 
ulation, no one element of organized dentistry can claim primary jurisdiction. 
The definition of dental cae adopted by the Howe. of Delegates“ has established 
the framework within which all professional dental personne] have responsibility 


for dental care to the extent their individual skills and knowledge are 


required, According to the definition, "Dental Care is the sum total of the 
diagnostic, preventive, remedial and restorative services rendered dental 


* Presented before the Biennial Conference of State Dental Directors of 
U.S.P.H,Service Regions I, II, and III, New York City, April 25, 1958, 
** Member A, D. A. Council on Dental Health, Hanover, N. H. 
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patients by practitioners legally authorized to perform such services," 


We are concerned here today, however, primarily with the question of how 
the services of dental public health agencies may be used most effectively in 
meeting the challenge of increasing the availability of dental care to all 
segments of the population, Experience has proved that, actually, the problem 
will have to be solved at the level where the people, the dental health needs 
and the dental profession come together, Thus, the basic approach must be 
through the strengthening of state and local dental societies and state and 
local health departments, along with the development of effective programs, 
The national agencies can never solve the problems for the state agencies; 
their role is to develop information on broad problems which apply generally 
to all states, To cite an example, the Division of Dental Public Health of 
the Public Health Service is presently conducting studies in New York City and 
in Kansas City, Missouri, to determine the specific problems of dental care 
for the chronically ill and aged, The information obtained will be made 
available for application to the particular needs in various localities, 


Another example is the need for statistical data on the dental problems 
of the adult population, Presently available among employed groups, such 
data would prove the effectiveness of good dental health programs in industry 
and provide information that would lead to a two-fold benefit: in better health 
to the employe; in dollars and cents to management, The collection and tabula— 
tion of such data, however, await some method of financing, As the Council 
has pointed out previously ,” perhaps the opportunity that industry presents 
for study among adults will appeal to public health agencies, 


- Countless other areas might be obtes where federal research activities 
are vatae conducted or need to be—in diagnosis and treatment of dental disease, 
in prevention and control of dental disease, in manpower and facilities require— 
ments, in systems of group care and payment for dental services, in community 
care projects, While the results of the research may be important from the 
standpoint of scientific knowledge, they will be of no value in improving the 
health of the public until they are applied to the needs of that public, This 
pattern of "development at the national level, application at the local level" 
was emphasized memorably 42 a statement by Doctor Gerrie at last year's National 
Dental Health Conference,” "In this process of application," he said, "the 
Public Health Service eceagtes the role of assistant, consultant and catalyst, 


rather than that of doer," 


The doing, then, becomes a joint operation of the state dental needs of 
the people they serve and the manpower and facilities resources and requirements 
within the state, After the determination of the needs, comes the development 
of programs to meet those needs—not before, The next step, logically, is the 
determination of present costs and the estimate of future costs, along with the 
decision as to sources of funds, The new "State Dental Division Program Survey 
and Cost Estimate Form," recently prepared by the Council and the American 
Association of Public Health Dentists—another demonstration of development at 
the national level, application at the local level—will serve as a guide to 
all state dental societies and state dental divisions in developing effective 
programs, The specific information it will produce, especially in the area 
of financing, willaesist the state dental society in obtaining state appropria- 
tions for the state dental health program and the A, D. A, Council on Legislation 
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in testifying before Congressional committees to support the Association's 
request for grants in aid earmarked for dental health, 


The survey form will be explained in detail at the 9th National Dental 
Health Conference next week in Chicago, It will then be mailed to the dental 
2m director and the’ council on dental health chairman in each state to be com 
] pleted jointly by those two agencies, In the meantime, I am sure that single 
copies would be available on request to the Council, 


erences 
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3. Dental Health Highlights 10:26 July 1, 1954, 

4, Gerrie, Norman F, Resources of the Public Health Service to Support. 
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THE DENTAL SOCIETY AND DENTAL CARE AVAILABILITY . 
Walter R, Bedell” | 


_ Dentistry in this metropolitan area is at the crossroads, It is literally 
being squeezed out of its proper role in the health field by several forces, 
First, there is the constant and perennial downgrading by the medical profession, 
Secondly, the tendency toward prepayment, third party dentistry at very low fees, 
requires the dentist to subsidize both patients and administrators, The latest 
and most extreme example of this is the report that the Painting Industry Dental 
Center is hiring dentists at three dollare ($3.00) per hour, or less than the 
painters! wage. 


And third, there is the constantly increasing cost of producing a dentist; 
cost to the individual, the state and the university, This expensive mental 
machinery is followed by expensive physical machinery in the equipping of an 
office plus the loss of earning power and interest on the investment thruout 
all these years of preparation. To then be forced to practice on the fee 
schedules presently being developed, it is little wonder that the ratio of 
dentists to population is constantly decreasing while that of physicians is 
increasing and that practically no dentists are encouraging their sons to follow 
in their footsteps, 


There is a growing concern among educators over the decline in both quantity 
and quality of students applying for admission to the dental schools, In the 
long run, this will defeat the original intent and will result in a smaller rather 
than a larger percentage of the people receiving dentistry as well as a deteriora- 
tion in the quality of the dentistry provided, We are going to have to consider 
to a greater degree, the protection of the dentist and not just concentrate on 
the mass distribution of his services, 


Whereas the often stated aim of all concerned is supposed to be for "more 
and better dentistry," the emphasis is definitely on the "more," I think you 
should know gentlemen, if you don't already, that many dentists have come to the 
conclusion that various departments of the government and the A, D. A. among others, 
seem to believe that any dentistry is better than no dentistry, They feel that 
there appears to be a mutuality of purpose to promote a greater distribution of 
dentistry by lowering their fees, They are particularly concerned about this 
trend taking place during this inflationary period, at the same time that their 
Savings are being devalued, 


To continue in the realm of economics, why is this situation of the dentist 
developing? All vocations today are organized into unions, societies, guilds, 
associations or whatever their respective members choose to call them, These 
various groups meet regularly to discuss matters of mutual interest, Professional 


* Presented before the Biennial Conference of State Dental Directors of U.S.P.H. 
Service Regions I, II, and III, New York City, April 25, 1958, 


** Chairman, Committee on Dental Health Care for Groups, Dental Society of the 
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societies and trade unions are in essence the same, namely the banding together 
of workers of a calling; nevertheless, their conventions show one striking 
difference, The professional man devotes the major part of his time at these 
meetings in the study of ways and means of improving his knowledge and skill 

in order to render better service to his patient, On the other hand, the 
trade unionist devotes his time to the study of ways and means of improving > 
his income and personal benefits, As a result of this fundamental difference, 
the trade unionist has gained a position of high privilege with freedom from 
responsibility, with sick benefits vacations with pay and pensions, The 
professional man, too occupied with his quest for skill to consider his 


financial position, has seen those of lesser akiile and lesser responsibilities 


leave him far behind in this field, 


A dentist begins his career with many thousands of pane worth of nexitel 
machinery that he can neither capitalize nor depreciate, He spends thousands 
more equipping an office, He conditions himself to work long, tedious hours 
in a stance that would kill an ordinary workman; under tension that would 
wreck the average executive; and in quarters that would induce claustrophobia 
in many normal individuals, Since his income is made with his hands, it 
ceases the moment he becomes ill while his expenses continue, Finally, when 
he dies his most valuable asset, good will, perishes with him, Yes, there 
are very few dentists today who encourage their sons to become dentists, 


Unfortunately, there seems to be little agreement among most New York 
State dentists as to the best possible approach to a solution, Many believe 
that dental service corporations are the beginning of socialized dentistry, 
Others object to making dentistry conform to a fee schedule especially one 
far below their present fees, Some fear loss of independence and sub jection 
to special interests, The writer believes that any prepayment plan should 
start with children and grow into a program'for adults through the device of 
compulsory recall, thereby overcoming the barrier of accummulated needs to 
become insurable on a maintenance basis, Anyone comparing dental prepayment 
with medical prepayment discloses a lack of understanding of the fundamental 
difference of incidence and catastrophic potential, 


I have here a copy of such a certificate of prepayment dental indemnity 
for children, which I concocted mostly from G, H. D, I, but with dashes of 
the best features of other plans, meanwhile keeping it completely in 
accordance with the eleven Principles adopted as Policy Statements by the 
D. S. S, WN. Y. Doctor Pelton helped with four suggestions which I included 
and he considered it to have great value, However, it died in a Reference 
Committee, the chairman of which believes only in a Dental Service Corporation, 
and was never even by the Board of 


The only other socusbahite is that of miltiform or degree insurance; the 
more coverage, the higher the premium, | 


I come now to what I believe to be the first answer to the question before 
this group "How can the State Government and the Dental Society best attack 
this problem of group programs?" 


In a letter dated April 8, from Doctor Pelton, he states "if surveys of 
dental need are an absolute must in your Committee's thinking, why don't you 
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25 ' geek statistical help that you, as a taxpayer, have access to? A request to 
the New York State Health Department or the New York City Health Department 
would do the trick, I am sure, Both Doctor Ast and Doctor Bushel have great 
competences in dental surveys. The ADA will help with fee surveys, Inciden— 
tally, the ADA also is encouraging dental societies to use State Health Depart-— 
nent statistical facilities," 


Before the problem of fair, just and adequate fees can possibly be approached 
intelligently, we should know actual costs, Just as General Motors has for years 
known just what is the actual production cost of each part of every one of its 
automobiles, The time has come when we should know just what the actual cost is 
to the average dentist to place an amalgam filling, a gold inlay, a porcelain 
jacket, and all the other per unit services that the dentist is trained to render, 
To obtain this information it will be necessary to know what the average cost 
is to produce a dentist and set him up in practice, We can then determine a 
fair, just and adequate return on his investment. The next step is to determine 
what part of that return is represented by an amalgam filling, etc, Then gentle- 
men, and only then will we be in a position to set up legitimate fee schedules 
or preferably fees for services, It is my hope that the P, H. S, can be of 
assistance in the gathering of this information, 


At this point, I wish to introduce a prospectus prepared for us by Roscoe 
C. Brown, Jr., Ph.D., Social and Educational Consultant, 


"A Study to Develop a Program of Dental Care for Groups 
in New York State:" 


Purpose: The purpose of the proposed investigation is to develop a program of 
dental care for groups in New York State which is based on valid 


socio-economic and legal data, 


Background of the Study: Recent developments in the areas of dental care pro- 
grams for groups have accentuated the need for a study such as 
proposed herein, As group insurance and welfare funds have gained 
in favor, efforts have been made to include dentistry in these 
programs, Certain vocal groups demanding dental care have urged the 
dental profession to participate in group dental care programs, 
Evaluation of the proposed plans by the dental profession has indicated 

a me that the plans, as presently organized and administered, are unaccept— 

wa able to the dental profession, and that by implication they are 

unacceptable to society, The latter implication is derived from the 
feeling of the dental profession that adequate levels of dental 
practice could not be maintained under the proposed plans, 


6 Inherent in the unacceptability of the plans are two considerations, 

cs One consideration involves the use of the fee schedule principle 
which does not adequately consider the "Actual Cost" of the practice 
of dentistry. The other consideration is the administrative structure 
of the plans which do not provide for adequate involvement of organized =. 
dentistry in the development and conduct of group dental care programs, 
It is out of these considerations that the need for the study arises, 
In addition to application in New York State, the results should be 
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“" .. helpful to the dental profession at large because of the national 
scope of the problem as outlined above, 


Suggested Procedure: The procedure for the study seems to involve four 
t~ Major steps, These steps are; 


(1) Determination of the actual cost of dentistry as indicated 
ached by the economics of dental practice by a representative 
sample of dentists in New York State by region, This step 
should go beyond a fee survey and should include a complete 
is survey of the economic cost of centistry, 


ander, (2) Determination of the incidence of dental disease by age, sex, 
and socio-economic status by region in New York State, 


ine (3) Actuarial interpretation of the costs of dentistry and the 
needs for dental care in order to determine an adequate 
, economic base for the proposed dental care program for groups, 


(4) Legal interpretation of the proper organizational mechanism 
for the conduct of the dental care program for groups, 


The study would involve specialists from the following 
disciplines: 


1, conomics and business administration 
2, Sociology and education 
3. Actuarial analysis 
4, Lew 


5. Dentistry 


6, Medical sociology and insurance (for purposes of deriving 
analogies where indicated) 


ted 
t-— 7. Public relations 


Several Specific procedures would be necessary in order to collect 
adequate data, A major procedural step would involve a detailed study 
of the actual cost of dental practice as it is related to the economic 
basis of group dental care programs, 


of tudy: Due to the complexity of the problems involved, it is 
felt that a period of nine to twelve months would be required to 


complete the study, 
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It has been a pleasure to present this to you from the unprejudiced viewpoint 
of a personally uninvolved, upstate orthodontist with no ax to grind but with 


— 
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responsibility to the dental profession through my representation of the D,S,S, 
N. Y. I hope I have not been too outspoken, However, I do hope that these non— 
profit corporations can find a way to become profitable for the public and the 
dentist who is earning his livelihood by the practice of good dentistry, and. not 
just take away his patients to channel them to someone less successful, at 


reduced fees, 


In closing, it is my belief that unless we do succeed in dealing with these 
issues to the greatest possible degree of protection for the public and at least 
some semblance of equity for dentistry we are liable to become downgraded to the 
point wherein there will no longer be any socia= or economic justification for 
the arduous years and the great expense of preparation guacentty required to 
prepared for the practice of dentistry, 
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EDITORIALS 


ZARMARKED FUNDS FOR DENTISTRY 


Some states have been contacted, and all states will be contacted, concern— 
ing a survey to demonstrate the needs of dental public health, This is our 
chance to tell the representatives of the dental associations, state health 
departments and the American Dental Association what we really need in terms 
of program, personnel, and financial assistance, At the present time it appears 
that there is a good chance that the ADA will support grant—in-aid legislation 
for dentistry, 


When you are asked to complete the questionnaire which will be sent by the 
ADA, be specific and think in terms of the ideal and don't settle for emergency 
stop gap measures, While the document which is sent to you is specifically 
designed to obtain information for the ADA which it will need to support legis~— 
lation, it would seem desirable to use the information collected for your state 
in your state, and for your own program, This will be an opportunity for state 
dental directors to inform the state societies about the present program which 
is being conducted, how it could be expanded, and what activities could be 
initiated, If your state societies and state health departments are made aware 
of your needs and become concerned it is possible that the dentists will . 


sponsor earmarked legislation for dentistry in the states, It seems that the 
State societies should be just as active as the ADA in a funds for 
dentistry. 


At least one state has secured state earmarked money for dentistry due to 
the efforts and enthusiasm of the state dental society, 


H, W, B, Jr, 


PROGRESS TOWARDS CATEGORICAL FEDERAL GRANTS~IN-AID 
FOR DENTAL PUBLIC HZALTH 


At the recent Ninth Annual Dental Health Conference, held at the American 
Dental Association headquarters in Chicago, one third of the program was 
devoted to a discussion of a questionnaire aimed at demonstrating the need for 
categorical federal grants-in-aid to states for dental public health, The 
development of this questionnaire, still in a preliminary form, a joint project 
of the American Association of Public Health Dentists and the American Dental 
Association, has been a monumental task, It was encouraging to hear Bernard 
Conway, Secretary of the ADA Council on Legislation, discuss how the results 
of this questionnaire could be used in working with Congress to secure federal 
grants-in-aid for dental public health, 
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The final questionnaire should be forthcoming soon to state dental societies 
(or their councils on dental health) and to the dental divisions of state health 
departments, It will not be easy to complete, It will be a tedious, arduous 
task. It will have to be done jointly by the state dental society and the state 
dental director, But it is important that it be done, LHverybody interested in 
dental public health should do his utmost to see that the questionnaire is 

and adequately, 


It — ween a long hard road over several years to get this far towards 
federal grants-in-aid, lLet it be hoped that the progress will not bog down at 
this point because the questionnaires are not completed properly, Armed with 
the information secured from the questionnaires, the Council on Legislation 
can move forward towards securing legislation ——- but only with the evidence 
secured from the questionnaires, 


-  ° ll of those concerned with the questionnaire and the progress of federal 
grants-in-aid to date are to be complimented for a difficult job well done, 
Let's not let them down, 


F, 


LET'§ RECOKSIDER 


At the Miami meeting in November 1957 negative action was taken by the 
Association concerning the sending of a small number of BULLETINS each time 
it is published to a select number of public health dentists in other countries 
. of the world, This decision was based-on the additional cost of publishing 
the BULLETIN as well as the expense of mailing the BULLETIN overseas, 


After recently spending a short time in Europe, the writer is convinced 
that the Association should reopen this issue of sending copies of the BULLETIN 
to a select number of our fellow brethren in other countries, Whether we in 
the United States realize it or not many dentists in public health in other 
countries follow our exemples, methods, procedures and practices, Some members 
of the Association felt that the BULLETIN is somewhat a "house organ" with 
news, notes and some scientific information, Our fellow public health dentists 
in other countries are just as interested in the "house organ" type happenings 

- a8 much as we are, Particularly in some. of the wderdeveloped countries, 

information and bits of news are interesting and valuable, Dentists in public 

health in areas outside the United States are aware of the activities of the 

Association and would be very pleased to receive more information, 


The problems we have in public health in this country are the same that 
others have experienced in their countries, On the other hand some problems 
and activities which we consider rather routine are real problems to these 
countries, Let's just say that lots of poople are interested in the way we 
do things in the United States be they good or bad. 


For certain some of the underdeveloped countries are promoting activities 
totally without scientific fact and are not following correct procedures, 
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Certainly the BULLETIN would be of value in assisting these ween to at least 
be scientifically correct, 


This is not a matter of printing and sending 100 or so extra copies but 
rather one which involves only 25 extra copies to a select group, The particue 
lar individual who would receive the BULLETIN would be a a in which the dollar 
limitation prevents the purchase by subscription, 


Let us reopen this question of sending the BULLETIN to select countries, 
This seems to be an activity which the Association could sponsor and be Justly 
proud of the activity, 


H, W. dr, 


THANK YOU! 


Over the past few years, during which this writer has been a neophyte 
state dental director, he has had occasion to call upon a large number of people 

' for help, Most frequently he has turned to the "fede," (The connotation 
should not be taken derogatorily, but rather in good-natured friendship), 
Rarely have the consultants from the Public Health Service or the Children's 
Bureau received any recognition for their main work — that is, the everyday 
job of consultation with states, Within the past year this director has had 
direct help from federal consultants in the fields of nutrition, statistics, 
cleft palate, health education, dental hygiene, research, and general dental 
public health, In practically every instance the consultation has been cheer= 
fully and competently provided at no expense whatsoever to the state, The 
heartfelt thanks of this state dental director go out to these consultants, 

It can't be hoped that a simple thank you will suffice, but it may help, 


dD, F. 8S. 


PREVENTIVE DENTISTRY AND PUBLIC HEALTH DENTISTRY 


For some years we have been intrigued by efforts on the part of some to 
develop a "differential" definition of "Preventive Dentistry" and "Public Health 
Dentistry." That the latter phrase in its somewhat narrow bound connotation 

is involved with administrative practice that differs from the purveying of 
"Preventive Dentistry" efforts by the private dental practitioner is admit ted, 
One can, for example, speak blithely of public health dentistry being an effort 
toward "community dental health" while looking upon "preventive dentistry" as a 
part of that dental practice of which the dentist-patient relationship is so 
important a factor, 
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But inasmuch as for years we have felt that patients of a private practitioner 
are a part of the "public" and, consequently, that private practice dental service 
(remedial or preventive) is "public health dentistry" we have been inclined to 
question the validity of the differentiation between the two phrases, 


Our viewpoint of there being little or no differentiation is further substan- 
tiated (in our opinion) by the rather recent statement defining "Preventive 
Dentistry" which reads as follows: 


"Preventive Dentistry consists of the various educational procedures, used 
by dentists, dental hygienists, physicians, nurses, teathers and others, which 
will develop scientific oral health knowledges and habits, and will prevent the 
development of improper oral health knowledges ard habits; it consists of those 
technics which will prevent the initiation of oral diseases or conditions such 
as dental caries, diseases cf the supporting structures of teeth, and non- 
hereditary malocclusion; and it includes the prevention of such sequelae of the 
neglect of these conditions as oral and systemic infections, interference with 
normal growth and development of the arches, loss of masticatory function and 
impairment of the personal appearance or the social adjustment of the individual, 
The procedures utilized may be effective, scientifically correct, health educa- 
tional measures or specific preventive .techaics, such as the topical application 
of sodium fluoride to testh, the addition of fluoride to public water supplies, 
proper toothbrushing, proper diet, the interference with oral habits and the 
prevention of accidents to teeth, A measure may be considered a control technic 
if it is corrective in nature at the time it is utilized and if it prevents the 
development of sequelae, Such control technics are the early detection and 
correction of carious lesions, timely and proper orthodontic interference, the 
early detection and treatment of diseases of the supporting structures of teeth 
and the early detection and treatment of oral cancer and the developmental 


anomalies of the oral cavity," 


The privately practicing dentist, the dental educator or the public health 
dentist who fails to see this definition as being applicable in the defining of 
"public health dentistry" does not have a proper concept of the latter term, 

The methodology of applying the principles set forth in the definition may differ 
in private practice and in public health, But the goal is the same; namely, 
improvement in the oral health of one or a whole community of Mr, or Mrs, John 

Q. Publics (with particular attention to their offspring), 


* Accepted by the Committee on Preventive Dentistry of the American College of 
Dentists as an adequate definition of Preventive Dentistry, 
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MALE DENTAL HYGIENISTS??? 


"Why not male dental hygienists?" So asked Dr, Harry Klenda, a private 
practitioner from Wichita, Kansas, at the recent American Dental Association 
Conference on Dental Health, And, indeed, why not? 


Last year a group of dentists got together and wrote to every school of 
dental hygiene in the United States in an attempt to recruit some dental hygi- 
enists for their practices, They offered a guaranteed salary of around $400 a 
month, plus fifty per cent of any gross over $800 a month, plus other benefits, 
As a result of their efforts, they were able to obtain three dental hygienists 
who came out to their state, took the boards, were certified, and actually 
began practice with these dentists, Just short of a year later none of the 
three dental hygienists remained, All three had gotten married and dropped out 
of practice, Meanwhile, a big backlog of recall patients had been built up for 
routine prophylaxes and bitewing x-rays. The dentists had to take over this 
load which the girls left behind them, The dentists liked the dental hygienists, 
liked the effect the dental hygienists had on their practices, and are still 
interested in employing more dental hygienists, But, as one of them said, 

"Why aren't there any male hygienists available? Certainly there are many 
potentially capable men in our area supporting families on less money than 
these dental hygienists earned," 


Why aren't there male dental hygienists? 


(Apparently there is only one certified male dental hygienist in the entire 
country, Also, the Armed Forces do train and use corpsmen and technicians in 
somewhat the capacity of dental hygienists), 


Some schools of dental hygiene contain in their admission policies definite 
statements that they will accept only females, Other schools may not have this 
definite written statement in their admission policies but in effect exclude 
males from acceptance into their schools, And some state laws limit dental 
hygiene to females, 


One dean of a dental school stated in a public meeting not too long ago 
that his school would certainly not consider any male applicants for admission, 
When asked why, his answer indicated that there was some apprehension on the 
part of many dentists that, whereas they can "control" female dental hygienists - 
or think they can — they are afraid that they would not be able to "control" 

male dental hygienists, Apparently male dental hygienists would begin setting 
up practices of their own with their own patients and might get "out-of—hand" - 
or at least that is how the story went, 


Also, certain female dental hygienists when queried on the subject were 
more than a little leery of certifying male hygienists, 


In view of (1) the shortage of dental hygienists, (2) the!r extremely short 
work life, (3) their apparent penchant for populating the face of the earth, 
and (4) in view of the need for making dental care available to more people, 
it would seem that the Council on Dental Education of the American Dental 
Association might give serious consideration to the possibility of encouraging 
the acceptance, training, and certification of male dental hygienists, Perhaps 
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the new "Study of Dentistry," directed by Dr, Byron Hollinshead, might take a 
long, hard look at this question, 


By the way, wasn't it a group of women who tried to push through an amend— 
ment to the federal constitution to the effect that there be no discrimination 


because of sex? 
Be 
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NOTES and NEWS 


OBIT 


"Shocked" is the only word to describe the reaction to the word of Tom 
Clune's death, His absence the previous week at a regional meeting of state 


- dental directors in New York City had been a topic of regretful comment, . His 


untimely death magnifies that regret to the utmost for all those who have 
known and worked with him over the past twenty years, Truly one of the 
pioneers in dental public health Tom could always be depended upon to do a 
good job, Reference to past Bulletins, and review of his comprehensive reports 
on dental health legislation, will attest the thoroughness with which he 

served our A. A. P. H, D. group. And when he took a stand on an issue how he 
could fight for -it!! 


The following account of hie death is taken from a newspaper of his home 
town, Cranston, Rhode Island, 


DR. T. W. CLUNE DIES AT AGE 51 


Public Health Dentist was Pioneer 
of Fluoridation in R. I. 


Dr. Thomas W, Cline, 51, the father of fluoridation in Rhode Island, died 
of a heart attack early yesterday at Our Lady of Fatima Hospital, where he 
had been a patient for about 10 days, 


State public health dentist since 1938, Dr, Clune led the campaign for 
the fluoridation of the water supplies in the state to a successful conclusion 
in 1952, He was elected president of the Rhode Island State Dental Society 
in 1942 at the age of 35, youngest man ever to hold the posi, 


A native of Cranston, he was an alumnus of Providence College, and a 
graduate of Tufts Dental College, He also was graduated from Providence 
Technical High School, In 1943, he received the degree of Master of Public 
Health from Massachusetts Institute of Technology, 


Dr, Clune had the satisfaction of seeing Rhode Island's stats program of 
fluoridation haiied as the most successful and comple*e in the nation after 
a five-year study made by the U. S. Public Health Service, He was acknowledged 
leader of the battle against tooth decay for six years before adoption of 
fluoridation of water supplies in 1952, Previously he advocated protective 
fluorine coating for. teeth of children, 


: Last fall, he was named to the Advisory Commission on Dental Education 
by the New England Board of Higher Education, Also, he was e member of the 
Rhode Island Board of Examiners in Dentistry, to which he was appointed in 


1935. 
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He was a member of the American Dental Association; the American College 
of Dentists; the Tufts Dental School Alumni Association; the Providence College 
Alumni Association; the Cranston District Dental Society, founder; the New 
England Board of Higher Hducation and the National Institute of Dental Research, 


He was a fellow of the American Public Health Association, and of the 
American Association of Public Health Dentists, 


He was also a member of the Sons of Irish Kings, the Friendly Sons of 
St. Patrick, the Cranston Council, Knights of Columbus, the Royal Society of 
Health, Thomistic Institute of Providence College, St, Mark's Holy Name Society, 
the Cranston Fish and Game Association, the Narragansett Salt Water Fishing 
Club and the Noose Neck Hill Rod and Gun Club, 


He resided at 10 High Gate Road, Cranston, with his wife and three children 
who survive him, 


His widow is the former Ann Rita Dunleavy of Somerville, Mass., and his 
children are Thomas, a student at Providence College; Anthony, who is in the 
Air Force stationed in Europe, and a daughter, Ann Rita, a student at Elmhurst 
Academy of the Sacred Heart, 


The funeral will be held Monday at 9 A. M. from the funeral home of T, F, 
Monahan & Son, 230 Waterman St., with a solemn requiem Mass in St, Ann's Church, 
Cranston Street, Cranston, at 10. Burial will be in St, Ann's Cemetery, Cranston, 


CONTRIBUTED BY ASSOCIATE EDITOR STRIFFLER 


JOINS JOHN 


A new dentist has been added to John Stone's staff in Texas — a Dr. Carlos 
Lozano, Doctor Lozano visited the New Mexico Department of Public Health for 
three days in April, He would seem to be an excellent addition to the Texas 
Department of Health, John's dental hygienist is taking a year's educational 
leave to attend the University of North Carolina, 


ASSIGNED 


Charles Davis (Alabama '53), who has been on Fran Walters! staff in the 
Denver Regional Office of the Public Health Service, has been assigned on one 
year's loan to the New Mexico Department of Public Health to garner state level 
experience, Doctor Davis had previously worked on the Gainesville, Florida, 


project, 
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WES YOUNG NOMINATED 


Wes Young of Idaho has been nominated for Vice President of Western 
Branch of the ee Public Health Association, 


WITTER ON WESTERN 


Dr. Dave Witter of Oregon is on the program for the annual meeting of 
Western Branch at Vancouver, British Columbia, 


RICHARDS PARTICIPATING 


Lloyd Richards of California is participating in a workshop credit course 
on dental health education to be held at the University of Southern California 


in Los Angeles this summer, 


NEVITT TO DALLAS VIA EGYPT 


George Nevitt, who has been a regional consultant in the San Francisco 
office for the past few years, has been assigned to the Dallas office — the 
first time that there has been a dental consultant in the Dallas office, 
However, immediately upon his assignment to Dallas, Doctor Nevitt will leave 
for Alexandria, Beypt. However, everyone in the Dallas region is looking 
_ forward to George's return in June of '59, In the meantime, Fran Walters 
will still be covering the largest region including half of the Dallas ‘region, 


FORSYTH FLITTING 


Bruce Forsyth, who has been a regional consultant out of the New York 
and Boston offices, will be assigned to the San Francisco office starting in 


CALIFORNIA, HERE THEY COME 


John Frankel of the Public Health Service, formerly Nevitt's assistant 
in the San Francisco Regional Office, will be attending the University of 
California School of Public Health during the coming year. Also, going to 
the University of California, it is rumored, will be Ken Potter of the 
Division of Dental Public Health staff out of Washington, 
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CHICAGO CONFEREES 


Quite a few state dental directors were in attendance at the Ninth Annual 
Dental Health Conference at ADA headquarters late in April, There were John Zur 
of Illinois, Dave Striffler of New Mexico, Floyd DeCamp of Florida, Tim Drew of 
Wyoming, Frank Erlenbach of Connecticut, Lin Grace of Pennsylvania, Francisca 
Guerra of Puerto Rico, Charlie Henshaw of Iowa, Chuck Howell of Indiana, Frank 
Livingston of New Hampshire, Howard Mehaffey of Missouri, John Stone of Texas, 
Dave Ast of New York, Wes Young of Idaho, Bob Downs of Colorado, Bill Dorney of 
West Virginia, and Gunnar Sydow of South Dakota, Other public healthers in 
attendance were Norm Gerrie, Chuck Gillooly, Orvis Hoag, Bob Weiss, Jack Pelton, 
Carlos Noya (of Puerto Rico), and Fran Walters, Tim Drew of Wyoming appeared 

to be in good health but his physician has advised against his attending the 
Western States Dental Directors’ Meeting at the Alpine Rose Lodge near Salt Lake 
because of the altitude — we'll miss you, Tim, 


WESTERN MEETING, JUNE 23 


The Western States Dental Directors' Meeting will be held for three days 
starting June 23 at a lodge up in the mountains some twenty miles southeast 

of Salt Lake, Chet Dalgleish is the host and Lloyd Richards of California has 
lined up an excellent program, 


NEW MEXICO BOUND 


Two students from the University of Michigan School of Public Health, just 
completing their master's degrees in June, will field train in New Mexico this 
summer, They are Dr. James Manny and Miss Helen Ellerby, a dental hygienist— 
health educator, 


FIELD TRAINING SUBCOMMITTEE 


The Subcommittee, on Field Training of the Commit tee on Professional Education 
of the Dental Health Section of the American Public Health Association met for a 
full day following the ADA Conference in Chicago, The chairman of the Subcommittee 
is Wes Young of Idaho and Subcommittee members are Phil Blackerby, Betty Warner, 
Bill Griffiths (Professor of Health Hducation at the University of California 
School of Public Health), and Dave Striffler, If the enthusiasm of the committee 
is any guide, it would seem that formal programs for the field training of dental 
public health people may get off the ground . in a year or two with the establish— 
ment of one or two pilot centers, 
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CONTRIBUTED BY ASSOCIATE EDITOR BRUCE 


SOUTHERN BRANCH REPORT 


The Dental Section of the Southern Branch of the APHA which had its 1958 
meeting in Little Rock had the best attendance in several years, The program 
was well received by those in attendance, It is felt that the success of the 
meeting was due to the splendid cooperation of the Arkansas State Dental 

Association and the efforts of the Little Rock dentists, 


ARKANSAS ANTICIPATING 


It is understood that Dr, Durward R, Collier, who is presently enrolled 
in the University of Michigan, School of Public Health, will become the State 

Dental Director for Arkansas, The date he will assume his duties has not been 
announced, 


RETURNEES 


Three state dental directors will re-assume their responsibilities on 
directors of dental programs in the near future, having completed a year's 
training in public-health, These are Dr, Sidney L. Miller (Alab ama) who 
attended the University of Michigan, Dr. David R, Wallace (Virginia) who 
attended the University of North Carolina, and Dr, R. U. Lanclos (Virgin 
Islands) who attended Columbia University. 


KENTUCKY OFFERS SCHOLARSHIPS 


The General Assembly of the Commonwealth of Kentucky has enacted a Rurel 
Dental Scholarship Fund for that state. The Scholarship Fund is to commence 
on July 1, 1958, and continue for two years, The Assembly has appropriated 
a sum of $15,000 for each of the two years, JEach scholarship awarded shall not 
exceed $1,500 per annum, 


DORNEY RESIGNS 


It is understood that Dr. William A, Dorney, Acting Director of West 
Virginia, Bureau of Dental Health, mms resigned, effective May 31, and will 
assume new duties as Director of the MoDewel2 County Dental Clinic in Welch, 
West Virginia, 
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REGRETFULLY REPORTED 


News has reached the Associate Editor of the tragedies and illnesses among 
some of the state directors, It is understood that Doctor Wallace lost his 
brother due to an auto accident and just one week later his mother suffered a 
severe heart attack, Miss Margaret Jeffreys in Delaware is reported to have 
been in an auto accident but is recovering steadily, Dr, Benjamin Gunter, the 
Acting Director, of the Tennessee program has been in the hospital for several 
weeks due to a very Serious operation, .The sympathy of the Association: is 
extended to Doctor Wallace, and we also wish a speedy recovery to Margaret 
Jeffreys and Ben Gunter, 


FULTON FLITS 


"Drs John. Fulton has resigned his: position in the Children's Bureau and 
will assume teaching . duties at the University of North Carolina, Scho6l of 
Public Health, Hereafter John will be known as Professor Fulton, vn 


P, H, SERVICE TRAINEES 


It ts announced that. the Division of Dental Public Health, Public Health 
Service, | will assign dentists to several state health departments as trainess 
in dental public health, Dr. Charles Davis will be assigned to the State of © 
New Mexico; Dr, George BE, Mitchell will be assigned to the State of Idaho; 

and Dr, William J, Putnam will be assigned to the State of Georgia, 


APPRECIATION 


The Editor wishes to thank the Associate Editors, Bruce and Striffler, 
for ‘the contributions, 


REGIONAL CONFERENCE 


A biennial conference of state dental directors of U. S. P. H. Service 
Regions I, II and III was held in New York City April 24 and 25, Chaired by 
Dr, Richard C. Leonard of Maryland, the conference agenda was arranged by a 
Program Committee comprised of David B. Ast (Chairman) of New York, Franklin 
M, Erlenbach of Connecticut and the late Thomas W. Clune of Rhode Island, 

Local arrangements were efficiently arranged by Cornelius M, Bowen, 


Dental care of the chronically ill, institutionalized or homebound 
patient was discussed in the opening session with presentations by Henry 
Eisenberg, M, D., of the Connecticut State Department of Health, by 
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George M, Warner, M. D., Division of Social Medicine, Montefiore Hospital, and 
by Frank E, Law, D. D. S., of the U. &. P, H, Service, The afternoon session 
of April 24 was devoted to inspection of the dental service facilities of the 
Montefiore Hospital and the Beth Abraham Home, The staffs of both institutions 
accorded a warm welcome and described the dental service aspects afforded their 
patients, 


The Friday morning session, held in the U., S. P. H, Service offices 
(42 Broadway) presented a panel discussion on the topic "How To Provide More 
Adequate Dental Care For More People," Panelists were Byron W, Bailey, D. D. S., 
member of the -A, D, A. Council on Dental Health; Walter Bedell, D. D. S., 
Chairman, Committee on Dental Health Care for Groups, New York State Dental 
Society; and Bissell Palmer, D, D, S., Director, Group Dental Health Insurance, 
Inc, The papers of Drs, Bailey and Bedell are published elsewhere in this 

issue. Doctor Palmer's paper has been requested for later publication, 


The Friday afternoon session heard the paper of James M, Dunning, D, D, &S., 
Director, Harvard University Dental Health Service (published herein) on the 
Harvard Dental Public Health Unit, A business meeting in which A, Harry Ostrow 
of Washington, D, C., was elected chairman of the group for the next biennium 
preceded the adjournment, 


MID-CONTINENT MEETING 


October 12, 13, 14, and 15, 1958, has been set as the date of the Mid- 
Continent Dental Congress.Meeting at the Chase-Plaza Hotel in St, Louis, Mo, 
Information about details of the meeting may be obtained from the St, Louis 
Dental Society, 8013 Maryland Avenue, St, Louis 5, Missouri, 


FLUORIDATION 


A Statement by Dr, Leroy BE, Burney, Surgeon General, 
U. S, Public Health Service, April 25, 1958 


Fluoridation was approved by the United States Public Health Service in 
1951 after a thorough examination of all scientific evidence relating to its 
safety, effectiveness, and practicability. 


Since that time, many communities throughout the nation have instituted 
local fluoridation programs, Careful study of their experience with this 

measure plus continuing scientific research have provided additional evidence 
of the dental health benefits of fluoridation, 


Fluoridation causes no bodily harm; it is remarkably effective in reducing 
the incidence of tooth decay by two-thirds; and its cost is minimal - about 
ten cents per person per year. 
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-‘The Public Health Service has, therefore, recommended the adoption of 
fluoridation to om: communities interested in progressive health measures. 


LATE '58 MEETINGS 


The American Institute of Dental Medicine will hold its 15th Anniversary 
Meeting in Palm Springs, California, October 12-16, 1958, Details of the 
program may be had by writing Miss M, Lewis, Exec, Sec'y,, 2240 Channing Wey, 
Berkeley 4, California, 


The American Academy of Periodontology will hold its annual meeting at the 
- Baker Hotel, Dallas, Texas, November 6, 7 and 8, 1958, 


The 1958 Greater New York Dental Meeting has been scheduled for December 8th 
through 12th at the Hotel Statler, Further information may be had from , 
Mrs, Mabel Purdy, Exec. Sec'y,, Room 106A, Hotel Statler, New York 1, New York, 


SPEAKING OF MEETINGS 


Remember the 22nd Annual Meeting of your A, A, P. H, D. will be held in 
Dallas on Saturday, November 8th, at the Hotel Dallas, Plan to be there, 
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Dr. Richard 6, Leonard 
Chief, Division of Dental Health 

State of Maryland Department of Health 
2411 N, Charles Street 

Baltimore 18 


Maryland 
USA 


Dear Dick, 


Attached is the vacancy notice for the post of Dental Health Officer of 
the World Health Organization, together with information on service conditions 
and living conditions in Geneva, 


I should like to point out that the post has been elevated to a P~5 grade, 
which consists of nine steps leading to a maximum salary of $11,000 which, 
together with the various allowances, is income~—tax free, 


Any publicity that can be given to the post in the Bulletin would be 
greatly appreciated, I think that you can disregard the mention that all 
applications need to be in by 14 April. However, it would be well for all 
those interested in being considered for the post by the Selection Committee 
to send in their applications as soon as possible, 


With best personal regards, 


Yours sincerely, 


(signed) Carl L. Sebelius 


Carl L, Sebelius, D. D. S, 
Dental Health Officer 


WORLD HEALTH ORGANIZATION 
VACANCY NOTICE 


POST : Medical Officer (Dental Health) 


OFFICIAL 
STATION 


GRADE 
* 
SALARY : $8750 per annum (plus allowances according to Staff Rules) 


ORGANIZATIONAL 
LOCATION : Division of Organization of Public Health Services 


*Plus post adjustment $ 300 (single) or $ 450 (with dependants) per annum, 
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DUTIES : To undertake the technical responsibility for planning 
and guiding the dental programme of WHO, 


To provide technical guidance to regional directors and 
serve as dental health consultant to member nations by 
keeping dental health needs of countries under continuous 
review and by making recommendations to regional directors 
for study and action, 


To advise in the selection of areas to be visited or 
schools to be attended by dentists and dental auxiliaries 
receiving fellowships, 


To maintain a panel of experts in dental public health, 
dental research, and dental education at various levels, 


To design and promote epidemiological investigations and 
to foster dental research, 


To collect and analyse technical data and prepare reports 
and documents in order to facilitate widespread utilization 
of preventive and control procedures, 


To represent the Director-General at expert committees, 
study groups, seminars and other meetings concerned with 
dental health, 


To collaborate with other units on matters which involve 
dentistry, 


MINIMUM QUALIFICATIONS: 


EDUCATION : University degree in dentistry; formal training in a 
recognized School of Public Health desirable, 


EXPERIENCE : At least five years' experience in the field of dental 
health administration, with evidence of having successfully 
assumed increasing responsibilities, 


LANGUAGES : Fluency in Mnglish or French (with at least the ability 
to write the other language), 


Qualities of leadership; the ability to speak and write 
concisely; a high order of discriminating judgment, 


OTHER 


APPLICATIONS FOR THIS VACANCY MUST BE RECEIVED IN GENEVA NOT LATER THAN 
14 APRIL 1958 


38. 


WORLD HEALTH ORGANIZATION 
SERVICE CONDITIONS IN GENEVA, GRADE P-5 


Dependants' allowance: at the rate of $200 p.a. for a dependant wife pro- 
vided that she is not gainfully employed, 


Children's allowance: at the rate of $300 p.a, per child, payable in 
equal monthly instalments up to the age of 18 years, after which-it is 
payable annually, dependent upon the child's continued education, 


An education grant of up to $400 p.a. per child: this, however, is. ity? 
payable when it can be demonstrated that the staff member has incurred extra 
expense in regard to the education of his children due to his international 
appointment, 


Installation allowance: this is a lump sum of $375 for a staff member 

- accompanied by dependants, or half this amount for a staff member 
unaccompanied by dependants, It is payable at half rate for each dependant 
up to a total of four, and its intention is to ease the financial burden of 
the settling-in period, ; it 


A gratuity is paid on termination of service equivalent to 8 per cent. of 
salary, for the period of expatriate service, 


In addition to the above allowances, a post adjustment of $300 p.a. for 
a staff member with no dependants and $450 p.a, for a staff member with 
dependants is payable. 


Staff members offered appointments for two years become associate 
members of the United Nations Joint Staff Pension Fund, giving certain death 
and invalidity benefits payable to heirs or assigns, In addition, there is . 
a comprehensive system of sickness and accident insurance covering medical 
expenses and giving provision for Weren't of salary up to six months' 
invalidity. 


There are 30 working days annual leave granted each year, with paid ea 
travel every two years, 
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, STATE OF ILLINOIS 
William G, Stratton, Governor 


DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF DENTAL HEALTH 
SPRINGFIELD 


May 12, 1958 


Dr, Richard C, Leonard. 
Maryland State Department of Health 
2411 North Charles Street 

Baltimore 18, Maryland 


Dear Dick, 


We missed you at the American Dental Association Council on Dental Health Work~ 
shop in Chicago last week, I'm sure you would have enjoyed the meeting since 
a great deal of material was covered and the recommendations of each discussion 


group were excellent, | 


April was quite an educational month, Our Division of Dental Health sent thirteen 
private practitioners to the University of Illinois for a week's course in 
Dentistry for Children. We also sent six private practitioners and five public 
health dentists to Loyola Dental School for a week's course in Oral Pathology 

and The Early Detection of Oral Cancer, Since our Bureau of Vital Statistics 
informed us that an average of one person per day dies of oral cancer in 

Illinois, we hope to ansAhaiee better methods for the early recognition of this 


disease, 


During the last legislative session, a law was passed requiring that all x-ray 
machines in the State be registered with the Department of Public Health, By 
the use of film badges in conjunction with this registration we have made some 
selective studies, Now we have sufficient information to justify a large scale 
study of dental offices on a request basis using both film badges and monitoring 
devices during the actual physical inspection of the equipment, This plan has 
received approval by our State Dental Society. , 


Our remedial dental care program for the underprivileged is progressing very 
well, We expect the Dental Society to request additional State appropriations 
during the next session of the legislature, We hope to keep this program on 

a public health basis rather than a welfare basis by combining it with dental 
health education and making every visit an educational experience, 


I had to set this letter aside for the week-end interlude, Our State Dental 
Society annual meeting started today and we set up three exhibits yesterday. 
One of the exhibits deals with radiation in the dental office. By using 

mannikins and an x-ray machine we are demonstrating the amount of secondary 
radiation that the operator and others can receive if the physical set up and 
technic are not the dest, 
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We also have an exhibit on laboratory services for the dentist which shows the 
making of lactobacillus counts and the analysis of water for fluoride content, 


The third exhibit promotes county health departments and stresses the advantages 
of local dental programs, 


Since I should be at the meeting now, I'd better close this letter, Looking 
forward to seeing you in Dallas, 


Sincerely yours, 


(Signed) John 


John E, Zur, D. D, &. 

Deputy Director 

Division of Dental Health 
Illinois Dept, of Public Health 


NATIONAL RAILWAYS OF MEXICO 


2208 South Coast Bldg. © Houston 2, Texas ae 


May 14, 1958 


Richard C, Leona, Chief 
Division of Dental Health 

Maryland State Dept, of Health 
Baltimore, Md, 


Dear Doctor: 


Through Dr, Ayers' kindness, it is my pleasure to write you about our Tour, 
leaving San Antonio at 1.00 p, m, the day after the convention ends, and return— 
ing to that city on the ninth day, You have ample time to reach San Antonio by 
train, plane or automobile, 


This is an excellent, first class tour, including transportation, hotels, meals, 
and a comprehensive sightseeing program in and outside Mexico City, handled by 
a well-known travel agency, The cost is $134.00 per person. Special circum 
stances make this low cost possible, such as the depreciation of our peso, 

12,50 to one, the elimination of unnecessary pullman service between San Antonio 
and Laredo, etc. However, for your comfort and congenial corpaniorship there 

is the special feature of an exclusive sleeping car between the border and 
Mexico City. Were you to pay through fares and other regular expenses, a 
similar tour would cost you about double, 
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An ‘early ‘expression from you will be appreciated, fhe complete Tour program 
and literature on Mexico are yours for the asking, — 


Very truly yours, 
F, ALATORRE 


cc, Passenger Traffic Manager 


UNIVERSIDADE DE SAO PAULO 
FACULDADE DE HIGIENE E SAUDE PUBLICA 


Av. Dr. Arnaldo, 715 — Tel, 82135 
Sao Paulo S, P., Brasil 


C. Ob Sao Paulo, March 27th, 1958, 


BULLETIN OF THE AMERICAN ASSOCIATION 
OF PUBLIC HEALTH DENTISTS 

Dr, Richard C, Leonard 

Maryland State Department of Health 

2411 N. Charles St, 

Baltimore 18 Maryland 


Dear Sir} 


The School of Hygiene and Public Health of the University of Sao Paulo started 
recently a public health course for dentists, This course is international in 
scope, and since we believe that the attached note will be of general interest 
to the dental profession, we kindly ask you to publish it in your journal, 


Sincerely yours, 


(Signed) Alfredo Reis Viegas 


Dr, Alfredo Reis Viegas D,D.S., M.P.H, 
Prof, Assistente Especializado 
em Odontologia Sanitaria 
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Public Health Course for Dentists - The School of Hygiene and Public Health 
of the University of Sao Paulo started last February a course in public health 
for. dentists, with an international character, aiming at the preparation of 
administrators for the dental public health programs in the Latin-American 
republics, 


The curriculum comprises general public health subjects, which are taught 
jointly to dentists, physicians, veterinarians, engineers, and specific dental 
subjects taught separately to the group of dentists, 


Sixteen dentists from eight countries (argentina, Brazil, Colombia, 
Costa Rica, El Salvador, Paraguay, Peru, and Dominican Republic) are taking 
the course this year, Eight of the students have been awarded fellowships by 


the World Health Organization, 


Several national and international agencies cooperate with the University 
of Sao Paulo in the development of this program, The World Health Organization 
provides advisory services, fellowships and teaching materials, The Kellogg 
Foundation gives financial assistance and teaching equipment and supplies, 

The Special Public Health Service ~ the bilateral Point IV program in Brazil - 
will participate principally in the field training of the students, 


This initiative of the University of Sao Paulo is fulfilling a felt need, 
A cadre of adequately trained public health dentists is a necessary condition 
for the development of dental public health as one of the important public 
health disciplines, It is to be’expected that training program started in 
Sao Paulo will‘in the long run produce an impact in dental public health - 
practice in Latin America, 


March 3, 1958 


Dr, Roy D, Smiley, President, AAPHD 
Indiana State Board of Health 
1330: W, Michigan Street. 
Indianapolis .7, Indiana 


Dear Dr, Smiley: 


You will remember at the Chicago meeting in February, 1957, and again 
at the Miami meeting in November, 1957, there was considerable discussion of 
a proposal by Dr, Sebelius to send to selected countries a copy of the 
BULLETIN of the AAPHD, You will also remember that there was action taken at 
both Chicago and Miami to the effect that it did not seem advisable to send 
copies of the BULLETIN to other countries unless they were purchased, I was 
one of the group which did not favor sending BULLETINS as proposed by 

Dr. Sebelius, At the time of the February meeting, I was on the Executive 
Council. and opposed the proposal in the Executive Council, 
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As you may know, I recently spent three weeks with Dr, Sebelius on an 
assignment with W, H. 0. and learned that he was rather disturbed by the action 
taken by the AAPHD in not wanting to send BULLETINS to selected countries, 

In Carl's original letter to Dr, Hagan the reasons for wanting to send the 
BULLETINS were not clearly outlined, Having discussed this matter with Carl, 
I now feel that the reasons he offered me are understandable and that this 
matter should be reconsidered, 


It was my pleasure to work with dentists and others engaged in dental 
public health in sixteen of the European countries, Previous to working with 
these people, I had no idea of the regard the European countries have for the 
activities in dental public health here in the States, All of the dentists 
and others contacted in Europe expressed a keen interest in the activities of 
the AAPHD and were very anxious to have any and all information concerning 
our group, Further, it was apparent that an attempt is being made by the 
European countries to copy many of the activities which we are trying to 
promote here in the States, 


They have many problems, Some of those which we consider matter of fact 
here in the States are real problems with these people. For instance, the 
question of dental hygienists, Some countries in Europe have a very strong 
feeling that dental hygienists have no place in dental public health. Another 
example is water fluoridation, Some countries in Europe are bitterly opposed 
to fluoridation and feel that its application is only limited, Another example 
is in the field of preventive dentistry, Some of the technics and methods they 
are attempting to employ in preventive dentistry are totally without scientific 
fact, These are some of the reasons why Carl wanted twenty BULLETINS sent to 
selected dental directors throughout the world, After Dr, Sebelius explained 
the situation to me, particularly the limitations that the various countries 
have in being able to financially obtain American publications, it is quite 
evident that the countries, while interested, cannot purchase our BULLETIN 
because of the dollar limitation, It is true that much of our BULLETIN would 
not deal with scientific fact, technics and methods of public health dentistry, 
and I was surprised to learn that the men that I contacted were just as 
interested in the little news items pertaining to places and people in this 
country as they were in the technical portion of the BULLETIN. 


I think you can see from my letter that there are many reasons why I feel 
that the Association should reconsider this matter of sending BULLETINS to the 
twenty selected countries which Dr, Sebelius requested, I for one will now 
vote in favor of sending the BULLETINS whereby before I would not, This is not 
at all a case where Carl has changed my mind, but rather a situation in which 
I was able to see first hand the possibilities of the use of our BULLETIN, as 


well as a need for the BULLETIN, 


I hope that you will give this matter your careful consideration and will 
bring it to the attention of the Executive Council, to the HMiitor and to the 


publisher, 


Sincerely yours, 
CC: Officers and Members of 
Executive Council 


Harry W. Bruce, Jr., Chairman 
Editor's Note: See editorial in Membership Committee 
this issue, 
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